Functional restoration programs for chronic low back pain patients are not just a fitness class – change in muscle mass assessed through DXA in 95 patients: a monocentric longitudinal study  by Desthieux, C. et al.
Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489S438SOC were formulated. In addition, a patient version, written in a lay-
understandable wording and in the format of check-list questions was
developed. An example is SOC 5: “People with OA should achieve
optimal pain control using pharmacological and non-pharmacological
means.” The matching patient-centred checklist question reads: “Do I
know how to control pain associated with OA?”
Conclusion: The SOC for OA will be available in the 23 languages of the
European Union to enhance uniﬁed information to patients and pro-
fessionals and to further harmonize the treatment of OAwithin Europe.
Spine
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DEVELOPMENT AND VALIDATION OF A QUESTIONNAIRE FOR THE
IDENTIFICATION OF DIFFERENT BEHAVIORAL STRATEGIES IN
PATIENTS WITH LOW BACK PAIN
F. Bailly, V. Foltz, S. Rozenberg, L. Gossec, B. Fautrel. Pitie Salpetriere
Hosp., Paris, France
Purpose: Assessing behavioral strategies implemented by low back
pain (LBP) patients is important to optimize their care.
Objective: To create and validate a questionnaire allowing the identi-
ﬁcation of different behavioral strategies of patients with LBP.
Methods: A preliminary questionnaire was constructed based on
patients verbatim (issued from a previous qualitative study). Questions
were focused on speciﬁc behavior domains (daily life activities, physical
activities, leisure activities or work time) and multiple items were
submitted for each domain, representing different possible coping
strategies. A prospective multicentric study in France and Switzerland
included patients if they have LBP at least since 6 weeks, with or
without sciatica, without recent back surgery (less than 3 month).
Demographic characteristics, preliminary questionnaire and other ref-
erence questionnaire were collected. Multiple component analysis and
hierarchical clustering were used to validate existence of different
coping strategies and to reduce items numbers and identify behavioral
proﬁles. After item reduction, the ﬁnal questionnaire was submitted to
the same sample. Characteristics of coping groups, internal consistency
(Cronbach alpha coefﬁcient) and external validity were evaluated.
Results: 162 patients were included: 42% were men, median agewas 50
years old (22 to 82) and 70% have radicular pain associated with LBP.
Preliminary questionnaire was constituted from 83 items in 8 domains.
Multiple component analysis and hierarchical clustering found 3 dif-
ferent behavioral proﬁles (ﬁgure): patients down, patients with good
coping strategies, and patients who have difﬁculties to identify them-
selves. Final questionnaire was constituted from 7 questions repre-
senting the 7 domains with for each 3 response options corresponding
to the 3 different behavioral proﬁles. Cronbach alpha for each domain of
the questionnaire (corresponding to patients down, with difﬁculties to
identify themselves or good coping) was 72%, 64% and 74% respectively.
External validity with other questionnaires was well correlatedwith theﬁnal questionnaire: “down” group was correlated with depression,
anxiety, negative coping stragegy (dramatization), higher pain visual
analogic scale (p < 0.001 for each one); “adapted coping” group was
correlated with higher positive coping strategies (distraction and
ignoring the pain, p ¼ 0.017 and 0.019 respectively) and lower
depression (p< 0.001), anxiety (p¼ 0.02) and pain visual analogic scale
(p ¼ 0.006).
Conclusions: The questionnaire has a good validity to identify 3 dif-
ferent coping strategies for LBP patients, and should be used to optimize
the care of such patients.
793
THE IMPACT OF CHRONIC LOW BACK PAIN IS PARTLY RELATED TO
LOSS OF SOCIAL ROLE: A QUALITATIVE STUDY OF 25 PATIENTS
F. Bailly, V. Foltz, S. Rozenberg, B. Fautrel, L. Gossec. Pitie Salpetriere
Hosp., Paris, France
Purpose: Low back pain (LBP) is accepted as a biopsychological phe-
nomenon in which anatomical injury interplays with psychological and
social factors, however the social consequences of LBP have been less
explored. The objective was to better understand experiences of
patients living with chronic LBP, with a focus on impact on relationships
with family, friends and work colleagues.
Methods: Monocentric qualitative study in a tertiary-referral center in
Paris, France. Participants had sub-acute or chronic mechanical LBP,
with or without sciatica, without recent back surgery (less than 3
month). Semi-structured interviews were conducted during 4 focus
groups discussions (6 to 9 participants). Participants were asked to
describe their behaviour, knowledge and mind-sets regarding low back
pain, and to report feelings and moods toward LBP. The focus groups
were continued until no new information emerged from them. Verba-
tim was recorded, categorized and coded using standardized thematic
content analysis.
Results: The sample consisted of 25 participants (4 focus groups; 11
men, 14 women); ages ranged 25-81 years and disease duration ranged
1-35 years. As expected based on the literature regarding LBP, partic-
ipants often reported psychological distress, such as anxiety or
depressive mood. Speciﬁcally regarding social aspects, participants
often reported a negative self-perception in social interactions, with
shame and frustration regarding their difﬁculties to perform activities
(“I’m ashamed of being disabled, I’m ashamed to ask my wife to help
me”). They often felt misunderstood and unsupported, partly due to the
absence of external signs of the condition (“It can’t be seen, so it doesn’t
exist”). Participants suffered from the negative collective image
attached to LBP (“benign and / or only psychological disease”). Some
men highlighted also a perceived loss of masculinity. Some participants
also felt they could not ﬁll their social role in the workplace (“I feel out
of my place, I get the impression I’m giving a lot of work to my col-
leagues and my work gets unloaded on someone else”). LBP resulted in
some patients in a signiﬁcant loss of social identity with perceived
impossibility to perform one’s social role at home and at work. In
contrast, family and friends may be a support and may help in pain
management by pushing patients to have more activities or to focus
participants’ attention on something else (“Social activities allow us to
forget the pain, or even if the pain is always there, it doesn’t matter”).
Conclusions: The multidimensional management of LBP should take
into account social interactions.
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FUNCTIONAL RESTORATION PROGRAMS FOR CHRONIC LOW BACK
PAIN PATIENTS ARE NOT JUST A FITNESS CLASS – CHANGE IN
MUSCLE MASS ASSESSED THROUGH DXA IN 95 PATIENTS: A
MONOCENTRIC LONGITUDINAL STUDY
C. Desthieux, S. Dadoun, V. Foltz, S. Rozenberg, F. Roure, B. Fautrel,
L. Gossec. CHU Pitie Salpetriere-UPMC GRC 08, Paris, France
Purpose: Chronic low back pain leads to high societal costs; inter-
ventions to improve chronic low back pain are often disappointing.
However, functional restoration (FR) programs improve patients’
functional capacity in chronic low back pain. The mechanisms of this
improvement is the object of discussions: is it linked to muscle mass (as
could be the case with a ﬁtness/sports class), or to other, non-muscle
related factors such as coping and patient education?
Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489 S439To explore this, the aim of this study was to evaluate the impact of a FR
program on the variation in muscle/lean mass and fat mass in patients
with chronic low back pain.
Patients and methods: Design: longitudinal uncontrolled French
monocentric prospective study. Patients: All patients with chronic low
back pain who participated in the FR program between January 2010
and March 2013 where included. Intervention: The FR program was
carried out over a period of 4 weeks, 5 days aweek and included 3 hours
per day of intensive physical training as well as patient education,
relaxation etc through a multidisciplinary approach. Assessment: DXA
was performed at baseline, at 1 month (end of the FR program) and at 6
months. The primary endpoint was the absolute variation in the muscle
mass (or lean mass) calculated by DXA between baseline and 6 months.
Variations in fat mass and variations as 1 month were also analysed.
Statistical analysis: parametric paired tests (student’s t) and non-
parametric paired test (Wilcoxon) in the total population and based on
the body mass index (BMI) at inclusion : normal weight versus over-
weight or obesity (BMI>25kg /m2). Only patients with DXA available at
baseline and 6 months were included in the analyses (no imputation of
missing data).
Results: In all, 95 patients were included, 40 men and 55 women: mean
age 41 (8.4) years, mean BMI 26.6kg/m2, 38 (60%) where overweight
or obese. At 1 month, there was an increase in lean mass (mean change
þ1.3kg) and a decrease in fat mass (mean change -0.6kg) in the total
population and in the subgroups according to BMI (p all <0.05). At 6
months, the increase in lean mass (mean change þ0.3kg versus base-
line) was only signiﬁcant in the subgroup of patients who were over-
weight or obese (p¼ 0.03 and p¼ 0.04 respectively versus baseline) and
there was no signiﬁcant decrease in fat mass compared to baseline.
Conclusion: A FR program improves muscle mass in the short term in
chronic low back pain patients but this gain is lost 6 months after the
program. There results suggest that FR programs are not just a “ﬁtness
class” and that the beneﬁts of FR programs can also probably be
attributed to patients’ education and coping, as enhanced during the
program. Further studies are needed onmechanisms improving chronic
low back pain.Stem / Progenitor Cells
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ROLE OF PERLECAN IN CHONDROGENIC, OSTEOGENIC AND
ADIPOGENIC DIFFERENTIATION OF SYNOVIAL MESENCHYMAL CALLS
R. Sadatsuki y, H. Kaneko y, I. Futami y, S. Hada y, K.L. Culley z, M. Otero z,
C. Dragomir z, M. Kinoshita y, M.B. Goldring z, Y. Yamada x,
E. Arikawa-Hirasawa k, K. Kaneko y, M. Ishijima y. yDept. of Orthopedics
and Motor Organ, Juntendo Univ. Graduate Sch. of Med., Tokyo, Japan;
z Tissue Engineering, Regeneration, and Repair Program, Res. Div., The
Hosp. for Special Surgery, Weill Cornell Med., New York, NY, USA; x Lab.
of Cell and Dev. Biology, Natl. Inst. of Dental and Craniofacial Res., NIH,
MD, USA; kRes. Inst. for Disease of Old Age, Juntendo Univ., Graduate
Sch. of Med., Tokyo, Japan
Purpose: Synovial mesenchymal cells (SMCs) can be expanded in cul-
ture and differentiate into diverse cell lineages. The extracellular
“niche” microenvironment plays an important role in the proliferation
and differentiation of mesenchymal stem cells. Despite the current
clinical application of SMCs, the molecular mechanisms underlying the
multi-potentiality of SMCs remain unclear. To address these mecha-
nisms, we established a primary mouse synovial cell culture method, in
which mouse SMCs demonstrated both the ability to proliferate and
multi-potentiality. Perlecan, a heparan sulfate proteoglycan, is impli-
cated in cell growth, differentiation, signaling, and stem cell main-
tenance. The purpose of the present study was to investigate the role of
perlecan during chondrogenic, osteogenic and adipogenic differ-
entiation from SMCs.
Methods: The primary SMCs were isolated by our established method
from ten-week old female Hspg2-/--Tg in which perlecan was absent in
the SMCs. We used control cells from Hspg2þ/þ-Tg mice. We analyzed
the growth kinetics and expression of the cell surface antibodies using
ﬂow cytometry (FACS). We evaluated the chondrogenic potential of
SMCs in micromass cultures by both Alcian blue staining and quanti-
tative real-time PCR (qRT-PCR) analysis of total RNA isolated at 3, 12, 72
hours, 1 and 2 weeks after chondrogenic induction. In a rescueexperiment, recombinant perlecan at 0.1, 1, or 10 mg/ml was added to
both the micromass cultures and chondrogenesis culture medium, and
Sox9 mRNAwas assayed after 3 hours. To evaluate osteogenic potential,
SMCs were cultured in osteogenic medium and colonies stained with
fresh 0.5% alizarin red solution were counted, followed by staining with
crystal violet and colony counting. To evaluate adipogenesis, SMCs were
cultured in adipogenic medium and colonies stained with fresh 0.5% oil
red O solution were counted, followed by staining with crystal violet
and colony counting. We also evaluated the osteogenic and adipogenic
potential of SMCs by qRT-PCR at 3 hours after osteogenic and adipo-
genic induction, respectively.
Results: Primary mouse SMCs isolated from knee joints of control mice
expressed perlecan, while those from Hspg2-/--Tg mice did not, as
assessed by both immunohistochemical and qRT-PCR analyses. The
SMCs cultures from control and Hspg2-/--Tg mice showed similar pro-
liferative potential and expression of the cell surface antibodies (CD29,
CD34, CD44, CD106, Sca-1 and CD140a) using FACS. However, during in
vitro chondrogenic induction in micromass culture, the cartilage matrix
production detected by Alcian blue staining was dramatically inhibited
in perlecan-deﬁcient SMCs, but not in control SMCs (p< 0.05). The qRT-
PCR analysis also demonstrated that the levels of Sox5, Sox9 and Col2a1
mRNAs were reduced during chondrogenic induction in perlecan-
deﬁcient compared to control SMCs (p < 0.05). When perlecan was
added to micromass and chondrogenic culture medium in perlecan-
deﬁcient SMCs, Sox9 mRNA was restored to levels assayed in control
SMCs. During in vitro osteogenic induction, the levels of Col1a1, Runx2,
osteocalcin, and osteopontin mRNA were similar in perlecan-deﬁcient
and control SMCs. The numbers of alizarin red-positive colonies after
osteogenic inductionwere also similar in perlecan-deﬁcient and control
SMCs. During in vitro adipogenic induction, the levels of PPARg mRNA
and oil red O-positive colonies were signiﬁcantly reduced in perlecan-
deﬁcient compared to control SMCs (p < 0.05).
Conclusions: This in vitro study showed that SMCs were viable and
proliferative, even in the absence of perlecan. Osteogenic inductionwas
not affected by the absence of perlecan. On the other hand, when SMCs
were induced to undergo chondrogenesis or adipogenesis, matrix
production and chondrogenic or adipogenic gene expression were
impaired by the absence of perlecan. Therefore, perlecan in the synovial
niche is a prerequisite for chondrogenic and adipogenic, but not
osteogenic, differentiation of SMCs.
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MODELLING CAMPOMELIC DYSPLASIA USING INDUCED
PLURIPOTENT STEM CELLS
S.Y. Kwon y,z, W.Y. Chang x, R. Carpenedo z, J. Manias Rothberg z,
Z. Chen z, R.A. Kandel k,y, W.L. Stanford z. yUniv. of Toronto, Toronto, ON,
Canada; zOttawa Hosp. Res. Inst., Ottawa, ON, Canada; x Stemcell
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Canada
Purpose: The goal of this study is to dissect the molecular pathogenesis
of Campomelic Dysplasia (CD), a skeletal malformation disease caused
by heterozygous mutations affecting SOX9 expression. Since access to
embryonic cartilage tissue is not feasible and various mutations can
result in different phenotypic outcomes, induced pluripotent stem cells
(iPSCs) were generated from two different CD patients and differ-
entiated in vitro and in vivo towards chondroprogenitors and cartilage
tissue, respectively.
Methods: Patient ﬁbroblasts were obtained from two CD patients
encoded by different SOX9 mutations (referred to as CD short and CD
long) as well as two healthy, gender-matched donor controls (WT
iPSCs). Fibroblasts were reprogrammed to iPSCs through retroviral
overexpression of OCT4, SOX2, KLF4, and C-MYC. Three iPSC clones from
each CD patient and two clones from each healthy control were char-
acterized and used in this study. Molecular differences between CD and
WT iPSCs were identiﬁed through in vitro and in vivo differentiation
methods. For in vitro methods, iPSCs were ﬁrst differentiated towards
mesendoderm fate using a combination of BMP4 and Activin A. Cells
were further differentiated towards chondroprogenitors using a
micromass culture approach. For in vivo methods, iPSCs were injected
intramuscularly into immunodeﬁcient mice. Teratomas formed 12-16
weeks later and cartilage tissues generated within the teratomas were
analyzed and compared.
Results: iPSCs were successfully generated from CD patient ﬁbroblast
samples. All clones expressed human embryonic stem cell surface
